
CULTURAL RESOURCES REVIEW FORM

To be completed for all "Undertakings" (refer to GM Subpart D Appendices 401.40)

Field Office :  ______________________________ County:  ________________
Evaluator:  ________________________________          Evaluation Date:  ________________

Area of Potential Effect (APE)

Owner/Operator:  _______________________________ County:  _____________________
USGS Quadrangle:  _______ Township #:  _______  Range #:  _______  Section #:  _______
Tract #:  _______  Field #:  ________  Ground Cover:  ________ Construction Date:  _______
Name of Practice:  _____________________________   Acres in APE:  _________________
Funding: Federal __________   State _________   County  __________   None ___________

Cultural Resources Review   Yes   No

A. Is owner/operator aware of any historic structural remains, or artifacts from the                          

APE?  Describe:  ________________________________________________   ____  ____     

B. Did the archaeological site files show the presence of cultural resources?
(CRS will fill in)…..If yes, list sites: _________________________________      ____  ____

C. Did you find any buildings shown in the old county atlases or platbooks in the 
APE?  What year did the building first appear? _______________________      ____   ____

D. Are there any buildings over 50 years old in the APE?
Describe:  ____________________________________________________     ____   ____

Project Site Inspection

A. Date APE was walked and visually searched for physical evidence of historic
and prehistoric artifacts:  _________________________________________
By:  _____________________________________ % Ground Visibility: _____

B.  Was anything found?  (if yes, fill out New Site Report Form) . . . . . . . . . . . . . . . .
Describe:  _____________________________________________________
______________________________________________________________     ____  ____

(Attach copy of quadrangle map with APE marked, to this form and send to Cultural
 Resources Specialist.  Make a copy to keep for your files.)
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NEW SITE REPORT FORM

Reported by:  _____________________     Date:  ________________________

Location

County:  ________________________ Quadrangle:  ______________________

Township:  _______  Range:  ______  Section:  ______ 1/4 Sec:  ______

Landowner/Tenant/Farm Manager

Name:  __________________________________  Telephone:  ______________

Address:  __________________________________________________________

Current Land Use:  ___________________________________________________

Site Description

Surface area:  _______  feet long by  ________ feet wide

Site type:  ______  Visible building  ______  Mound  ______  Surface scatter

Other:  _____________________________________________________________

Artifacts:  (check one or more)

____Projectile points   ____Chert Chips/Chunks   ____Grinding Stones   ____Metal

____Pottery                  ____Brick                           ____Glass                   ____Fire-cracked rock

____Bone                     ____Charcoal                     ____Burned Clay

Other:  ______________________________________________________________________

Amount of material:
_____Sparse (only an occasional artifact)
_____Moderate
_____Dense (numerous artifacts visible from any spot on site

Environment
Nearest natural water source:  __________________________  Distance:  ________________
Soil Types:  __________________________________________________________________
Topographic setting: (upland, floodplain, wetland margin) ______________________________
____________________________________________________________________________
Present land use:  _______________________________  %Visibility:  ___________________
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